Application Data Sheet 
Application Information 

Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figures- 
Total Drawing Sheets- 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
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September 12, 2003 

New 

Utility 

None 

None 
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No 

No 

48 

20 

No 

No 

No 



Inventor 
USA 

Full Capacity 
Huy 
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2024729-70323392001 



ramny iMame:: 


Phan 


city of Residence:: 


San Jose 


oidie or rrovince of Residence:: 


CA 


country of Residence:: 


USA 


otreet of mailing address:: 


3255 Cortese Circle 


v>ny OT mailing address:: 


San Jose 


Country of mailing address:: 


USA 


State or Province of mailing address:: 


CA 


Postal or Zip Code of mailing address: 


: 95127 


Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


USA 


^Apfjiiudiii Muinority type:: 


Inventor 


rnmary Citizenship Country:: 


USA 


OldlUS.. 


Full Capacity 


oiven iMame:: 


Josef 


Family Name:: 


Koblish 


City of Residence:: 


Palo Alto 


ur province or Residence:: 


CA 


country of Residence:: 


USA 


Street of mailing address:: 


3898 Magnolia Drive, Apt. #14 


City of mailing address:: 


Palo Alto 


Country of mailing address:: 


USA 
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State or Province of mailing address:: CA 
Postal or Zip Code of mailing address:: 94306 



jnptJiiocirii Mutnonty type:: 


Inventor 


Prim orw ri r i7onchiM _ . . 

^niiidry umzensmp Country:: 


USA 


Applicant Authority/ tv/no» 


Inventor 


rnmary utizensnip Country:: 


USA 


oidius.. 


Full Capacity 


Givpn Nlamo' ■ 


David 


Familv Namp" 

• sillily 1 1UI 1 ICi i 


McGee 


v^iiy or Kesidence:: 


Sunnyvale 


oidie or province of Residence:: 


CA 


v^uurury or Kesidence:: 


USA 


oireet ot mailing address:: 


1121 Lome 


City of mailing address:: 


Sunnyvale 


Country of mailing address- 


USA 


State or Province of mailing address:: 


CA 


Postal or Zip Code of mailing address:: 


94087 


Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


USA 



Correspondence Information 

Name " Bingham McCutchen, LLP 
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Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
State or Province of mailing address:: CA 
Postal or Zip Code of mailing address:: 941 1 1-4067 
Telephone:: 
Fax:: 



2024729-70323392001 

Three Embarcadero, Suite 1800 
San Francisco 
USA 



(650) 849-4400 
(650) 849-4800 



Representative Information 

Representative Customer Number:: 23639 



Representative 
Designation:: 


Registration Number: : 


Name:: 


Primary 


37,104 


David T. Burse 



Assignee Information 

Name:: 



Scimed Life Systems, Inc. 
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